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Commonwealth of Massachusetts
Department of Mental Health

Area/Site/Facility/Program Name
Address

Telephone Number
Fax Number

FAX TRANSMISSION COVER SHEET

           TO:

      FROM:

          DATE:

You should receive ________ pages, including this cover sheet.  If you do not receive all
the pages, please call (     ) __________.

  Check if Protected Health Information is Attached

Confidentiality Notice
Protected Health Information is personal and sensitive information related to a person’s health care.  It is being faxed to
you after appropriate authorization from the person or under circumstances that do not require the person’s
authorization.

If you are not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, the
disclosure, copying or distribution of this information is STRICTLY PROHIBITED.  If you have received this fax by
error, please notify the sender immediately to arrange for return of the attached documents.

Important Warning: This message is intended for the use of the person or entity to which it is
addressed and may contain information that is privileged and confidential, the disclosure of which is
governed by applicable law.

Name:

Fax No:

Telephone No:

Unit/Division:

Name:

Telephone No:

Unit/Division:


